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Case I.—This was my first case of inversio uteri. I was called 
to see a woman in Oliver St., more winters ago than I can remem- 
ber. She had come from a distance, and because it was sleighing 
time, and so she could travel easily. Her symptoms were flowing, 
emaciation, weakness, pale sallow face, &c. Examination detect- 
ed inversion. The womb in this case, and the only one of the 
kind I have met with, was tongue-shaped—rounded at its lower 
end, and from thence becoming thicker till it reached the os. The 
flattening or compression was quite striking. Her state was ex- 
plained to her, and also the operation her safety demanded. She 
said she would think about it, and I might call again in the morn- 
ing. I did, but she was gone—cleared out. The talk of an ope- 
ration had just half frightened her to death; she took to her sleigh 
with a will, and evacuated. 

Case I1.—In this case of inversion I was consulted by letter. 
No operation was done, and the case was fatal. 

Case IL—This case was communicated to me by the physician, 
and his history of it was an unusually able one. Mrs. gave 
birth to a child after a severe labor, the latest contractions of the 
womb being the strongest. The afterbirth was suddenly expelled, 
accompanied by a gushing hemorrhage, which was at length con- 
trolled. Mrs. was kept in bed, but rising, after the flow had 
ceased, to pass water, she felt something heavy and large pass the 
external organs, accompanied with great hemorrhage and pain, 
Dr. was called, and found the womb inverted and out of the 
pelvis. He reduced it so far as to carry it within and beyond the 
external organs, but could not restore it to its natural position. 
Time passed; a professor of midwifery of the University and in 
the State in which the patient lived, was called in consultation, 
and various means were agreed upon to relieve, and, if possible, 
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to control the alarming symptoms which occasionally occurred. 
But they only partially succeeded. In the mean time Mrs. 
was getting more and more exhausted, and her case more hopeless. 
I now received a letter from the patient’s husband. His letter 
was aremarkable one. It gave a history of the case from the 
beginning, and described the symptoms in the order of their oe- 
currence, and with a minuteness which could hardly have been bet- 
ter done by the best educated and experienced physician. He is 
a professional man, and an eminent one, which may account for the 
character of his communications to me. 

I was in this correspondence called upon to give an opinion 
concerning future measures, in this exceedingly interesting case. 
In answer, the difficulties were referred to of giving an opinion 
before seeing and examining the case; but my impression was, 
that an operation for removing the womb was the only one which 
offered any chance of saving life, it being distinctly stated that there 
was great danger in the operation itself, but that it had been done 
with entire success. Then came other letters containing other 
questions, and, among them, one touching the expense, if I were 
called on to do the operation. This amount could not be stated— 
the distance was great, and the detention might be long, for I could 
not leave such a patient until it was cither clear she was safe, or 
her case was entirely hopeless. I had learned that the whole 
position and circumstances of the family were such as to make the 
expense one of minor or no consideration. I heard no more of 
Mrs. until some months after, when I received a letter from 
her attending physician, saying that she was dead, and that the 
professor above alluded to had seen her more than once with him. 
No operation, as far as I understood his letter, had been done. 

Such cases as this are.the most embarrassing which can be re- 
ferred to us. Suppose we recommend an operation, and death 
happen; responsibility will attach to us. If we do not advise it, 
though we may have done it successfully, we are again in difficulty. 
If we go and do the operation, we may leave the patient in un- 
practised hands, and take the chances of being chargeable with 
the result. From its history, the above case seemed a very suita- 
ble one for the operation; but I should have been inexcusable had 
its dangers not been fairly stated—and who can “count the cost ” 
before knowing what demands may be made upon him ? 

Case IV.—Mrs. had natural labor. The placenta not be- 
ing soon separated, or expelled, was taken away by force, being 
torn in three pieces. Flooding followed, severe pain attended, 
and the womb was inverted. Dr. pressed it into the vagina, 
or rather pelvis, believing he had reduced it. Hemorrhage con- 
tinued, and Mrs. being in the greatest suffering, Dr. 
seut for ine. She was found lying on her back in the middle of 
the bed—the bedding in infinite confusion, and blood everywhere. 
She was exhausted, pulse hardly to be felt: complaining of no 


Inversio Uteri. 231 


pain, and answering questions with difficulty. Iwas told what had 
preceded this state, and made a movement towards an examina- 
tion. This she resisted—come what would, she had suffered ter- 
ribly, aud would suffer no more. At length she allowed me to 
feel the abdomen. Above the symphysis was a bowllike cavity— 
the vaeaney here was very striking. It was surrounded immedi- 
ately not hy the brim of the pelvis, but by a firm, fleshy ring, ex- 
quisitely tender. Here were signs of inversion not to be mis- 
taken. Mrs. positively still forbid and resisted the attempt 
to examine the state of the vagina. She was now seriously told 
that unless she would submit, she must die. She was then examin- 
ed, and the womb found filling the vagina, the os uteri, at the 
farther extremity of the tumor, surrounding it, and this firmly. 
Firm pressure was made upon the womb, by grasping it forcibly 
in the hand, thus directing the pressure to the circumference and 
protruding fundus. The tumor receded, at first slowly, and as it 
passed the os, suddenly, by a bound. Mrs. had a good con- 
valescence. 

Case V.—I was called one morning to a case, Mrs. , who 
had been recently delivered, but was very ill. I reach the ad- 
dress in a few minutes, and learned from Dr. that ‘he labor 
had been regular till the last uterine effort. This wos violent, 
expelling the child at onee, then the afterbirt:., and then the 
womb itself turned inside out. All this was by a continuous effort. 
Dr. —— at once discovered that the womb was inverted, and sent 
for me. Ile had returned the womb into the vagina. Reduction 
was at once attempted, and accomplished with scarce any difficulty 
or pain. [explained this by regarding the shock, from the ex- 
treme violence of the last uterine effort, as a cause of suspending 
its farther action, and thus allowed of easy and complete re- 
duction. 

Case VI.—Mrs. , 24, had a child in February, 18-. The 
afterbirth was forcibly removed, in pieces, with great pain, and 
much flow. Dr. having another case on hand, wrote for some 
pills, and left. Called again. Same symptoms. After a while, 
imperfeet recovery succeeded. Mrs. nursed her child. Men- 
struation was absent. Occasional losses, which rest would sus- 
pend. She weaned her child because she became too exhausted 
to nurse it longer. Exeessive hemorrhages at periods. I was 
ealled to her a year after her child was born, in February. All the 
sigus present of protracted and severe loss. I examined her, and 
found inversio uteri. She wished to know what was her trouble, 
and I told her, and that an operation was the only thing that would 
save her. Might she not die of the operation? She was told 
she might. The hazard was distinetly stated. She would not in- 
cur the danger for the possible benefit. I was called again in 
midsummer, after my February visit. Things had now come to 
a pass which showed to her that she could not last much longer, 
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and she was ready for anything. Arrangements were made, and 
her physician was called on and her case described,and a request 
made that he would attend the operation. He refused, adding 
that the suspeeted dislocation did not exist. The operation was 
done successfully. Mrs. —— has not menstruated sinee, now 
several years, and is, and has been, perfeetly well. Amenorrhea 
produced no trouble. May not this be thus explained: there be- 
ing no womb, there was no periodical determination of the blood to 
the ovaries? The cireulation was not disturbed in its course, and 
so uo cause existed for such diseases as sudden or accidental 
amenorrhoa ordinarily produces, 

Case VIL—Mrs. ——, aged 22, had a child a year before I 
saw her. The afterbirth was removed by force, and with great 
accompanying and suceeeding pain and flow. These symptoms 
having existed a year and without any relief, another physician 
was called in. Ile examined her, and said the womb was inverted, 
and advised that I should be called in, and next day [ saw the pa- 
tient. She was perteetly auzmie. and her symptoms showed how 
desperate was her condition. This was stated to her, and also 
the only means which gave any promise of recovery. The dan- 
gers of an operation were pointed out fully. Mrs. —— was cer- 
tain she could live but little longer in her then situation, and said 
she would take the chances of any means which offered any, how- 
ever remote the probability or possibility of success. The opera- 
tion proposed was by ligature. This was applied, but the first 
movement produced so much pain that very little pressure was 
made upon the womb. This was gradually increased, or as far as 
it could be borne. But it was not until the thirtieth day from the 
application of the ligature that it came away. The diameter of 
he uterine mass to which the ligature was applied, was 24 inches, 
and the mass was densely solid. Mrs. had a good recovery. 
Her flesh and color returned, and she was said by her family to 
have regained the aspect, manner and spirits of girlhood. The 
same remark was made concerning Mrs. , Who was a little older 
than the seventh patient, in whom it was said chronic amenorrhea 
produced no disease. 

Case VIIL—Mrs. , between 30 and 40, was seen by Dr. 
. Who asked me to consult with him in the ease. He had exa- 
mined it, and found invertio uteri. Dr. , Who had attended 
her labor in which this happened, had never suspected its exist- 
ence, though visiting Mrs. constantiy on account of its symp- 
toms, or effects. These were flooding, exhaustion, emaciation, pain, 
&e. &e. It was about a year after her labor that | saw her with 
Dr. . She was in a miserable condition—contined to her bed, 
and flowing excessively at her periods, and, upon exertion, in their 
intervals. Dr. applied a ligature. It was tightened daily, 
without any embarrassing accident. Mrs. was kept perfectly 
still, and the friends were directed not to move her. At about the 
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tenth day, they thought she could be moved with safety, and her 
dress and bedding changed. This was done. She fainted and 
beeame cold. Reaction could not be produced, and on the third day 
after she died. Examination showed the ligature held by a mere 
thread of fibre. Separation of the womb was perfect, and not the 
smallest existing disease, or evidence that the ligature had produe- 
ed any, was discovered. 

Four other eases of inverted womb have occurred in my neigh- 
borhood, two of which I heard of, which were treated by ligature 
by other physicians, and suceessfully. In one of these I was par- 
tially consulted. They present one fact, in which they were relat- 
ed to many of the eases which have come under my notice; they 
were not diagnosticated at the time when inversion happened, and 
their symptoms were of course ascribed to something else. In 
two of the four cases above referred to, inversion was taken for 
polypus. The ligature was applied, the pain of tightening it in 
both cases far exceeding that which is ever felt in’ polypus treat- 
ment (some slight and temporary pain being now and then felt in 
the latter). The tumors in both cases were regarded as polypus, 
until being presented by the operators at meetings of medical so- 
cicties, they were found to be inverted uteri. The patients re- 
covered. 

Here are notes of twelve cases of inverted womb, in nine of 
which the ligature was successful. The eighth died, her death be- 
ing wholly owing to aceident. Of the twelve cases, two died in 
which no operation was done. Of the result of Case L, I have 
heard nothing. 

The above are reported as facts. Sidney Smith says, “ Oh, 
don't tell me of facts. I never believe facts: you know Canning 
said nothing was so fallacious as facts, exeept figures.” 

Lam more than half inclined to agree with these two respected 
men in their opinion of faets and figures. “Figures will and do 
lie,” says a distinguished teacher. My twelve cases are not offer- 
ed for their apparent statistical value. The next twelve recorded 
may give us nine deaths and three recoveries. My object in re- 
cording them is simply to show the result of an operation in a 
certain number of eases, and the result in two in which no opera- 
tion was done. 

I have used the word fact in its popular signification, as indicat- 
ing present knowledge. <A thousand apparently precisely simi- 
lar facts may not add a particle of weight to that first observed 
fact. For it is utterly impossible that the circumstances attend- 
ing the first observed fact should have concurred in the produe- 
tion of the following. They are of course different facts, the 
products of different circumstances. The progress of science has 
every day showed the instability of facts in the only important 
use that may be made of them, the foundation and establishment 
of opinions or doctrines. It was a fixed fact with Lavoisicr that 


234 Inversio Uteri. 


oxygen was the only acidifiable agent. To Lavoisier it was the 
only one, and his doctrine was believed to be established. We 
now know that it had no foundation, and should that distinguished 
philosopher appc r now, he would doubtless yield cheerfully his 
doctrine to the discoveries of Davy. 

An old icgal friend of mine, who was learned in the law, dab- 
bled in chemistry. He did more, he studied and loved it. Lavoi- 
sier was his scientific or chemical idol. He worshipped him—sci- 
entifically. At length came the chemieal revolution. My friend’s 
heart san- within him. To have his idol destroyed !—a perfect 
idolonoclast breaking it into a thousand pieees! He abandoned 
chemistry in disgust—would not utter the word. What would he 
have said, had he lived to this day and seen his favorite, beloved 
science, and all its old processes and revered subtleties, contracted 
into wretched algebraical formulas ? 

How is it with the ligature in inversio uteri? Denman and 
others taught, that unless reduction was attempted very soon 
(Denman says within four hours after inversion), it would 
be impossible to reduce it. This saying was founded on existing 
facts. Cases have since been reported of spontaneous reduction, 
months, and even years after inversion happened. If imy memory 
of early reading serve, Doberciner gives a case of such spontane- 
ous reduction. Dewees tells us that a case of partial inversion 
occurred in his own practice, and which he failed to reduce by the 
usual method; the os uteri having contracted round the middle 
part of the womb. The thought occurred to him that were he to 
seize the inverted portion, and draw it entirely through the os, 
room enongh would be produced in this last to allow of reduction. 
This he did, and with perfect success. [ call this genius. 

Very recently, since the cases in this paper occurred, reduction 
has been safely accomplished months and vears after inversion. 
Professor Peaslee has certainly reported one, if not more cases, 
in which lie has effected reduction long after the oceurrence of in- 
version. His process, like all true methods, is perfectly simple, 
consisting mainly of two elements—support of the womb from 
without, while he carries it upward upon itself from within. How 
simple, and yet how successful! Has not our Professor discovered 
the fulerum upon which, if he could not move a world, he could 
awomb? I hope, dear Editors, you will soon give us a full ae- 
count of Prof. Peaslee’s case or cases, and other equally successful 
kindred ones, which have lately been reported. I have never seen 
acase of chronic inverted womb in which [have not attempted redue- 
tion before using the ligature. But failure has always followed these 
attempts. The true process had not been discovered. Another rea- 
son for failure, has been the extreme exhaustion of my patients 
-—they being perfectly aneemic—and another, the profuse hemor: 
rhages which have come of the attempts at reduction. 
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ULCERATION OF THE CORNEA. 


[Read before the Boston Society for Medical Observation, and communicated for the Boston Medical 
and Surgical Journal.) 


BY HENRY W. WILLIAMS, M.D. 


SELEcTION of the following cases as the subject of this paper, has 
been made, in the belief that the affections of the cornea, whether 
arising from mechanical injury, from exposure to atmospheric 
vicissitudes, or from constitutional diathesis, require peculiar deli- 
cacy in their management, and that there is a general tendency to 
err on the side of over activity in treatment. 

Leaving aside all those morbid conditions which are the result 
of traumatic injury, of purulent conjunctivitis, or of friction of 
what are termed granulated lids, I ask the attention of the Socie- 
ty for a few cases of another class, where the disease has its  pri- 
mary and principal seat in the cornea or its epithelial covering, 
the other tissues of the eye being only secondarily involved. 
These are taken from among those which have been under my 
care during the past two months, a period which has offered an un- 
usual number of corneal affections, and during which influenza and 
catarrhal symptoms have also been extensively prevalent. 

Case L—On the Ist September, 1857, [ saw, within a few miles 
of the city, a young lady, who, otherwise in excellent health, com- 
plained of her right eye. I learned that for several months she 
had had symptoms due, as I presume, to the existence of slight 
conjunctivitis and disease of the Meibomian glands; but that with- 
in two days she had suffered much pain in and around the eye, pre- 
venting sleep—together with intolerance of light and copious 
lachrymation. 

On examination, the cause of the pain and photophobia was de- 
tected in a small central ulceration of the cornea. The palpebral 
lining was found to be thickened, and the conjunctiva covering the 
globe was somewhat injected. 

A solution of sulphate of zine, two grains to the ounce of water, 
was prescribed as a collyrinm, a few drops to be put into the eye 
four times aday. Eye to be bathed with a tepid lotion of milk 
and water. Dict as usual. Ung. aq. ros. to be applied to the 
edge of the lids at bedtime. 

The next day the symptoms were mitigated: there had been 
less pain, and she was able to sleep quietly during the night, but 
the photophobia had not disappeared. The same collyrium was 
continued, and the inside of the upper lid was lightly touched 
with a small, smooth crayon of sulphate of copper. 

On the 4th, the uleer was cicatrized, and the photophobia was 
no longer troublesome. The crayon was applicd as before, and 
the ointment and collyrium continued. 

On the 11th, the cicatrix of the ulcer was less opaque and of 
diminished size, and vision was improved. Re-applied crayon. 
Continue collyrium. Apply to the edge of lids a very small quan- 
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tity of an ointment composed of one part ung. hydr. nitratis and 
four parts ung. aq. ros. As the conjunctiva of the other eve is in 
a similar condition, the remedies wese prescribed for this eye 
also. 

15th.—The sear of the cornea is less distinet, and the condi- 
tion of the cornea and ciliary margins much improved. 

Oct. 10th.—The cicatrix of the cornea is seareely perceptible, 
and the conjunctiva and Meibomian glands are much improved. 
She can use the eyes with more comfort than she has done for 
many months. Advised that the collyrium and ointment should 
be used for some time longer, that the eyes may be fortified 
against relapse. 

Case IL.—On the 3d September, 1857, I saw Mrs. , et. 55, 
who had previously consulted me in regard to a glaucomatous 
affection of her right eve. As there was evidence of internal 
disorganization, and as even the perception of light was lost, I 
could give no other than an unfavorable prognosis. She now re- 
quested advice on account of a very large ulceration of the cor- 
nea of this eye, which had come on within a few days, and which 
caused severe cireum-orbital pain and copious lachrymation. There 
ras also much conjunctival inflammation, with thickening of the 
lining of the lids and considerable mueous seeretion. The un- 
healthy state of the globe, which had the hardened, tense feel so 
often pereeived in glaucoma, made me very apprehensive in regard 
to the result of the uleeration. 

Ordered a tonie general treatment, the ammonio-citrate of iron, 
with good diet. Lupulin at bedtime, and an opiate if necessary 
to relieve any severe pain and ensure sleep. As a collyriun, sodx 
bor., gr. xv. to the ounce. Simple ointment to be applied along 
the edge of lids. 

4th.—She did not require the opiate. Rather less photophobia 
and lachrymation. These remedies, above named, were continued 
until the 10th, at which time there was a marked improvement in 
the condition of the ulcer, with abatement of the syinptoms; but 
the surface of the ulcer, as also that of the conjunctiva, had a slug- 
gish and flabby aspect. Substitute zinci sulph., gr. ijss. to the 
ounce, for the solution of borax. 

14th.—The ulcer has become smaller, and has a more healthy 
look. As the lining of the lids was considerably thickened and 
disposed to granulation, the crayon of sulphate of copper was 
applied. Same collyrium and ointment. 

This plan was pursued steadily, the inside of the upper lid be- 
ing touched with the crayon onee in three or four days for a fort- 
night longer. The ulcer, though slow in healing, improved steadily, 
and was cicatrized at the end of three weeks from the first appli- 
cation for advice. After the crayon of sulph. eupri was no longer 
necessary, the collyrium was continued until the conjunctival in- 
flammation had disappeared. 
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Case ITL.—Miss ——, xt. about 20, consulted me on the 8th 
September, 1857, for dimness of vision in the right eye. From 
her aceount the disease must have existed for some time, as she 
had felt some pain and noticed increased lachrymation, but had 
not at first observed the loss of sight. 

On examination, the only redness of the eye consisted in the 
faintest possible injection of the sclerotical vessels, radiating out- 
ward from the margin of the cornea. The central portion of the 
cornea, to an extent beyond the diameter of the pupil, was dotted 
with minute ulcerations, so small that they had been entirely over- 
looked, but so distinet that they could readily be perecived by the 
mother of the young lady when I pointed them out to her. 

I have never seen this form of uleer of the cornea, appearing 
like a number of greyish dots upon its surface, except in persons 
whose constitution was below the average standard of health. 
Generally, it is seen among those of the working classes whose 
food is insufficient or innutritious, and whose occupations confine 
them to close reoms and deprive them of suitable exercise. This 
lady had always been most favorably situated, and accustomed to 
regular exercise, but seemed to have a feeble constitution, and had 
lately suffered from dyspepsia. 

Ordered half a teaspoonful of lupulin before dinner and at bed- 
time, with five grains ferri ammon., cit. after dinner. Collyrium 
of borax, twelve grains to the ounce, three times a day. 

Onee in two days, the vapor of a solution of iodine in chloroform, 
twenty grains to the ounee, was applied to the closed lids by means 
of an * eye-bottle.” and was held in that position till the vapor 
had penetrated sufficiently to cause an uncomfortable sensation of 
warmth in the eyeball. 

The improvement from day to day was almost imperceptible, 
but at the end of ten days she began to feel stronger, and the 
opacities of the cornea had diminished in number and in distinet- 
ness. ‘There was also some improvement in vision. Continue lu- 
pulin. Potass. iod., er. v. three times a day. 

On the 28th the opacities had entirely disappeared, even a mag- 
nifying elass failing to detect them. Vision, however, continued 
very imperfect. 

Oct. 24th.—Her general health is much improved, but there is 
little change as to the amount of vision. Examination with the 
ophthalmoscope fails to diseover any morbid condition of the in- 
ternal parts of the eyes. Iam disposed to regard this imperfee- 
tion of visnal power as analogous to the deficiency which often 
continues for a considerable time after the disappearance of all 
the active symptoms of an attack of iritis, and to consider it as 
due to a passive congestion of the retinal or choroidal vessels, of 
the same sluzgish nature as the affection of the cornea. 

Noy. 6th.—She has improved in health, and has gained sufficient 
Vision to enable her to read a large print. 
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Case [V.—Mr. , wt. 40, residing at some distance from the 
city, was struck in the right eye, by a fragment of stone, some 
weeks before I saw him. LHe felt so little inconvenience from the 
blow that he continued his work the same and the following day. 
ile thinks, however, that he took cold, as he began to have some 
inflammation of the eve on the second day. Domestic remedies, 
of no great consequence, were used for a week, at the end of 
which time a physician was called in. Leeches were ordered to 
be applied to the temple, low diet was enjoined, and a solution of 
nitrate of silver, which gave great pain, was applied to the eve. 
After this Mr. began to have severe circum-orbital pain, very 
intense at night. The nitrate argenti was applicd a second time, 
and he was directed to use a collyrium containing corrosive subli- 
mate, injecting it by means of a syringe several times a day. 

When T saw him, Sept. 9th, 1857, he had much intolerance of 
light, but “the pain in and around the eye was less severe than it 
had been. The cornea had been largely ulcerated, and extensive 
perforation of its centre had occurred, causing prolapsus iridis 
and anterior synechia. The ulcer was not yet cicatrized, but 
had a healthy aspect. There was great conjunctival injection and 
considerable mucous discharge. The cloudiness of the cornea ex- 
tended for some distance beyond the limits of the uleer, and made 
it impossible to determine whether the pupil was wholly closed. 

Applied a solution of atropia to detach the edge of pupil, if 
possible, from its adhesions to the cornea, or to enlarge it if it 
should be partially free. Asa collyrium, a solution of borate of 
soda, ten grains to the ounce, to be dropped into the eye five 
times aday. Lotions with tepid water. Simple ointment along 
the edge of lids at night. Good diet. 

11th.—He already bears the light better, and his pains have 
been less severe. The conjunctiva has a less irritated look; but 
the palpebral portion is still thick and disposed to secrete mucus. 

Applied crayon of sulphas cupri to the inside of upper lid. 
Continue other remedies. 

13th.—Still further gain. The atropia has rendered it evident 
that the outer edge of the pupil has not become adherent to the 
cornea, but remains free, and he can see objeets when placed very 
much to the side. Same treatment. 

18th.—The ulcer of cornea has cicatrized, and the injection of 
the conjunctiva is greatly diminished. He returned home, with 
advice to continue the collyrium. 

Oct. 14th—lL again saw him. The eye is nearly free from in- 
jection, and the cicatrix of the cornea is less in extent and opa- 
city. The outer part of the cornea, in front of the portion of pu- 
pil which remairs open, promises to become so clear as to admit 
of useful vision. 

Caszt V.—L., a child seven years of age, residing in an clevated 
healthy situation in the city, but of yery strumous aspect, had 
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been under my care, a year since, for scrofulous ophthalmia with 
ulcerations of the cornea. She was relieved of her symptoms, 
and during the intervening months her eyes have been well and 
her general health has improved. But on the 13th October, 1857, 
she was again brought to me, with a recurrence of the former dis- 
ease. She was unable to bear the light or to permit any exami- 
nation of the eye. At night her face was buried in the pillow, 
and she sometimes woke screaming with pain. During the day 
she declined play and avoided light. Her appetite was bad. The 
cheeks were excoriated by the contact of irritating secretions 
from the eyes. ; 

The eyes were forcibly inspected, and found to be affected with 
ulcerations of the cornea, without any considerable injection of 
the conjunctiva, and with no vascularity of the cornea, or effusion 
around the ulcers, which were excavated and had a transparent 
surface. 

As she was a most unmanageable child, I deemed it best to 
touch the inner surface of the upper lid with the crayon of sulph. 
cupri, while she was in my own hands, rather than to rely on the 
introduction of a collyrium by her parents. Ordered, also, the 
instillation of a collyrium of zinci sulph., two grains to the ounce, 
three times a day. Ung. aq. ros. to be applied along the edges 
of the lids at night, and to be smeared over the exposed skin dur- 
ing the day, to preserve it from excoriation. Liq. ferri iod., gtt. 
viij. ter in die. ; 

16th.—Her condition was slightly better. Less lachrymation, 
and less excoriation of cheeks. Re-applied crayon. Continue 
remedies. 

19th.—Much improvement. The photophobia is so much less 
that she can allow me to examine the eyes. The ulcers have a 
more healthy aspect. As she no longer struggles violently when 
an attempt is made to introduce the collyrium, I dispensed with 
the use of the crayon. 

22d.—The ulcers seemed healed. Small excavated facettes oc- 
cupy their places; but, as these are not in the centre of the cor- 
nea, they will not materially interfere with vision, and will proba- 
bly be filled up. 

Cast VI.—On the 9th of September, 1857, I was consulted by 
Mr. , xt. 35, of Maine. Some four weeks since, he began to 
feel slight irritation of his left eye, with increased lachrymation 
and slight intolerance of light. His physician detected ulceration 
of the cornea, and a collyrium was prescribed from which he ob- 
tained no relief. He was then told that it would be necessary to 
divide the vessels of the conjunctiva to deprive the ulcer of its 
supply of blood. This was accordingly done, and, as no benefit 
resulted, the operation was repeated, a few days after, and a por- 
tion of the conjunctiva, including the enlarged vessels, was excis- 
ed. The symptoms became, however, more severe; the photo- 

Voit. Lx.—12** 
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phobia increased, he began to have circum-orbital pain, and vision 
diminished. As he had once before been under my care for an 
attack of iritis, he again came to the city for my advice. 

I found a somewhat extensive but very superficial ulceration of 
the cornea, surrounded by an effusion of sufficient extent to mask 
the upper part of the pupil and obscure vision. The wound re- 
sulting from the excision of the conjunctiva was still visible, and 
the vascularity incident to the repair of this wound caused much 
injection of the upper half of the surface of the globe. In all 
other respects the eye was healthy. 

As I believe the vascularity which is commonly observed in the 
neighborhood of an ulcer of the cornea is a consequence and not 
a cause of the ulceration, I endeavored to promote the cicatriza- 
tion of the cornea and to lessen the vascular congestion by means 
of the most unirritating nature. He was directed to use lotions 
of tepid milk and water, and to instil a collyrium of twelve grains 
of borax to the ounce, four times a day. Regarding a healthy 
vigor of the circulation as most favorable to the repair of a tis- 
sue of a low organization, like the cornea, I advised a generous 
diet instead of the abstinence which had been enjoined. As the 
circum-orbital pain became more severe when he assumed the hori- 
zontal position, ten grains of pulv. ipee. et opii were ordered at 
night. 

11th.—The wound of the conjunctiva has healed, and the cor- 
nea appears better. He has less pain, but considerable photo- 
phobia. 

13th.—The ulcer has cicatrized, and the photophobia has sub- 
sided. The opacity from effusion remains as before. 

15th.—The conjunctival vascularity is rapidly diminishing, now 
that the ulcer has healed, and the effusion is less in extent. 

17th.—The eye is nearly free from injection, and the effusion is 
being rapidly absorbed. He returned home to-day, vision having 
become nearly perfect, and will continue the use of his mild 
collyrium. 

Case VII.—Mr. , of Plymouth County, a healthy farmer of 
about 45, was sent to me by his physician, on the 24th September, 
1857, on account of severe pain accompanying ulceration of the 
right cornea. 

The eye presented an appearance as if abrasion of the cornea 
had taken place from some slight mechanical injury. He stated, 
however, that he had received no blow, but that the disease had 
spontaneously arisen. The conjunctiva was very slightly injected. 

I advised the use of a collyrium of fifteen grains borax dissolv- 
ed in an ounce of aqua camphore, to be dropped into the eye five 
times a day. To shade the eye from bright light, and to remain 
quiet in the house, or at least to avoid exposure to cold and strong 


winds, until the photophobia and pain should have subsided. 
Usual diet. 
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I again saw him on October 10th. The eye was nearly well. 
The ulcer had healed, leaving a superficial cicatrix, which will be 
wholly absorbed. To continue the collyrium, and to be cautious 
as to imprudent exposures. 

Case VIIL—Mr. , xt. about 40, consulted me on 28th 
September, 1857. He resided in another State, and had been 
treated for iritis, the severe circum-orbital pain, nebulous state of 
cornea and contracted size of the pupil, having been regarded as 
evidence of the presence of this disease. Active cathartics had 
been given, with blisters upon the temple, extract of belladonna 
around the orbit, and a collyrium of acetas plumbi. Iappily, al- 
though the cornea was extensively ulcerated, no deposit of lead 
appeared to have been formed, as is so frequently the case when 
an ulcerated surface exists. The patient was rather reduced, and 
I thought the pain had perhaps been aggravated by low diet. 

The ulceration of the cornea did not seem disposed to heal or 
to advance. There was considerable injection of the conjunctiva, 
and the vessels extended as far as the margin of the ulcer. The 
pupil was dilated by the effect of belladonna, and the iris seemed 
perfectly healthy. 

Advised good dict, three grains sulphate of quinia per diem; 
collyrium of sulphate’ of zinc, 14 grains to the ounce. Dover’s 
powder, twelve grains, at bedtime. Spermaceti cerate along the 
edges of the lid. . 

After the first night no anodyne was required. The next day 
pain and photophobia were much diminished. 

Saw him again in three days. The ulcer had a more healthy 
aspect, and cicatrization had already begun. There was much 
less lachrymation and less injection. As he felt anxious to return 
home, I advised a continued use of the quinia for four or five days. 
Gave him a collyrium of borax, twelve grains to the ounce, to be 
used alternately with the solution sulph. zinci. 

Noy. 2d.—Another patient from the same town brings me the 
news of the perfect recovery of Mr. within a short period 
after his return home. 


SMALLPOX IN PROVIDENCE. 


BY E. M. SNOW, M.D., SUPERINTENDENT OF HEALTH. 
[Communicated for the Boston Medical and Surgical Journal.] 


Tuts disease commenced in Providence about the first of January, 
and has continued until the present time. Very full particulars 
of every case have been obtained, of which suitable disposition 
will be made hereafter. My object, at this time, is to give a few 
incidents, relating to the disease, which may be worthy a moment’s 
attention of your readers. 


In one locality, in the city, there is a class of dwelling houses, 
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somewhat isolated, and occupied entirely by Irish families. About 
the 20th of February, a boy of 12 years, in one of these houses, 
was taken with the varioloid. The case was severe; but no physi- 
cian was called, and no information was given to the Board of 
Health. The boy associated freely with his neighbors, and though 
they knew the nature of the disease, they took no measures to 
protect their children. On the 13th of March, a case of smallpox 
was reported in that locality. On visiting the place, I found, in 
that cluster of houses, seven cases of smallpox, and four of vari- 
oloid, all of which commenced between the 10th and 12th of March. 
The youngest was a child of seven weeks; the oldest, a boy of 
fifteen years. Three cases, the infant of seven weeks, a boy of 
three years, and the boy of fifteen years, proved to be confluent 
smallpox ; confluent about the head, face and hands. ‘The others 
were distinct, more or less severe. 

The treatment was “expectant” to the fullest extent. Per- 
haps if it were called “ oudenpathic,’ or some other unmeaning 
name, it might attract more attention, and become more popular. 
Not one of the eleven cases took a particle of medicine, of any 
description, from first to last. My efforts were wholly directed 
to measures to prevent contagion, the chief of which were cleanli- 
ness and free ventilation. 

The nursing of these cases was wholly Irish. Physicians in 
cities will appreciate the importance of this remark. 

The result was that all recovered—none died. Every case went 
forward to a favorable termination, without a single unfavorable 
symptom. 

I suppose that most intelligent physicians, at the present day, 
believe in the “expectant” treatment of smallpox; but I think very 
few of those who have the strongest faith in the recuperative en- 
ergies of nature, would think it possible for an infant of seven 
weeks to recover from confluent smallpox, without, or with treat- 
ment. 

The fact that such a case has recovered may strengthen the 
faith of the doubting, and give a new idea to some physicians who 
cannot rid themselves of the belicf that they can,do good, by the 
administration of drugs, in this formidable disease. 

Another incident to which I would refer is as follows: Among 
the eleven cases referred to, there were five in one house. They 
all presented the same appearance, all being in the third day of 
the eruption. Among them was an infant of sixteen weeks, which 
had never been vaccinated. This had the same appearance as the 
others, and was unhesitatingly pronounced a case of smallpox, by 
three physicians who saw it. I was much astonished, on the ninth 
day of the eruption, to find that this child was well, and the erup- 
tion all gone. A few traces were left like those remaining after 
a light case of varioloid. A few days afterward, the child had a 
boil of considerable size upon the lower portion of the sternum; 
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but otherwise has remained well until the present time. Was this 
a case of modified smallpox? If so, what modified it? Will the 
child be subject to smallpox in future? These are questions upon 
which physicians here are not agreed. 

Another incident which I would mention, has some bearing upon 
the question, whether vaccination loses its preventive power by 
the lapse of time. At the time these eleven cases of smallpox 
and varioloid were found, we also found twenty-one children, in the 
same houses, who had never been vaccinated. These were vacci- 
nated on the 14th of March, and not one of them has had the 
slightest varioloid, though they have remained in free communica- 
tion with the cases of smallpox. But in the same houses there 
have been six cases of varioloid, some of them quite severe, in 
children between the ages of 7 and 15 years, all of whom showed 


good evidence of having been successfully vaccinated at some: 


previous period. 

I might also add, that, since the first of January, about 1000 
persons have been vaccinated at the office of the Board of Health, 
including re-vaccinations, and probably twice that number by phy- 
sicians in private practice, and not one of the whole number has 
had the slightest varioloid, except in one instance, where a child 
was vaccinated on the eighth day after exposure to the smallpox. 
Now, if a successful vaccination is a perfect protection, for the 
time being, and if, in time, it gradually loses its protective power, 
I can fully understand these facts. But if the protective power 
of a successful vaccination depends upon the degree of its effects 
upon the system at the time, so that some persons who are suc- 
cessfully vaccinated are not fully protected, I cannot understand 
why some of the twenty-one children who were so thoroughly ex- 
posed to the contagion, or some of the three thousand recently 
vaccinated, have not had the varioloid. 

But whichever view is true, the absolute necessity for re-vacci- 
nation, for protection from varioloid, is fully established. In this 
city, during the last three months, scores, and perhaps hundreds, of 
persons have been re-vaccinated after exposure to smallpox and 
varioloid, and have escaped the slightest symptoms of the disease. 

It was my intention to give two or three more incidents relat- 
ing to the disease in this city, but the length of this communica- 
tion renders it inexpedient. 


Perchloride of Iron in In-growing Nail.—After fomentation, 
Dr. Alcantara interposes beneath the nail a small piece of lint, 
upon which some ointment of perchloride of iron has been spread. 
All the surface of the excrescence deprived of its epidermis is co- 
vered over with this, and the dressing renewed twice a day. At 
the end of four days, the excrescence becomes dry and mummified, 
and is easily detached. The wound then assumes a healing aspect, 
and the case is completed at the end of a week.— Union Médicale. 
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The Hymen: An Essay, delivered (by appointment) before the ‘‘ New 

York Medical Union.”’ By Gatttarp Tuomas, M.D. 

Tus little pamphlet, of 21 pages, deserves more than a passing no- 
tice. Dr. Thomas writes enthusiastically, and evidently with a full 
appreciation of the importance of his theme. The following para- 
graphs certainly justify these assertions. Speaking of the derivation 
of the term Ilymen from the Greek word tui, he says, ‘‘a beautiful 
similitude exists between its use in botany and anatomy + in the former 
it designates the fine pellicle which encloses the flower in the bud: in 
the latter it defines the gauze-like veil which guards the budding func- 
tions of womanhood ; both about to expand and culminate coincidently 
with its rupture.”’ In another place he speaks of the singular impor- 
tance which has, from the earliest ages, been attached to the existence 
of the hymen, and says, ‘‘ when we bear in mind that at various peri- 
ods of the world’s history, the life, the honor, and the holiest affec- 
tions of the female heart have been jeopardized by a blind reliance 
placed in it, how strongly and painfully does it impress upon us the 
fearful responsibility of our calling, when we see such gigantic inte- 
rests, the guardians of which we are, revolving around so insignifi- 
cant a pivot.” 

The essay discusses the origin of the term hymen, its literature, its 
anatomy, physiology and uses, the customs and superstitions to which 
it has given rise, its medico-legal relations, its diseases, and the causes 
of its persistence after copulation and conception. On all these sub- 
jects Dr, Thomas has written much that is original, and brought toge- 
ther all which has been said by others, in a manner always intelli- 
gible and concise. The portion devoted to the literature of the sub- 
ject, and to the customs and superstitions to which the hymen has 
given rise, certainly testify to scholarship and research. 

Allusions to the hymen are traced back to Moses, Terence, Cicero, 
Pliny, and to the old Jewish work called the Mishna. Hippocrates 
and Galen are silent concerning it. In the 16th, 17th and 18th centu- 
ries anatomists were entirely divided as to the existence of this mem- 
brane. ‘‘ Oribasius, Ambrose Paré, Varolius, Palfyn, Dionis and Buf- 
fon, and many others, denied its existence, while the equally weighty 
names of Vesalius, Morgagni, Ruysch, Bartholinus the younger, Rio- 
lanus (whom Haller compliments with the quaint title ‘restitutor hy- 
menis’), Onander, Smellie, Winslow, Meckel and a host of others, 
supported it.”’ These discrepancies Dr. Thomas endeavors to ex- 
plain by the facts, that during the 15th, 16th and 17th centuries, from 
the difficulty with which bodies were obtained for dissection, such 
only were examined as would be unlikely to have the hymen present ; 
that, subsequently to this, ‘“‘ theory passed for fact, and proof was 
not required to render assertions valuable ’’; and further than this, 
that ‘‘it is natural for the mind to reject even positive evidence, when 
that evidence differs in each case in many important particulars.” It 
is within our own recollection when a distinguished anatomist of this 
city, who had till then doubted the existence of such a structure, first 
saw a hymen, found in the person of an adult Irish girl brought into 
the dissecting room of our Medical College. 

The following extraordinary custom, connected with the hymen, is 
quoted from the Revue del’ Orient, Ist Series, Vol. 1V. ‘‘ In speaking 
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of the tribe called Namboury, as one of its peculiarities is mentioned 
the fact of that singular people believing that the existence of the 
hymen after death constitutes a bar to the proper and decent inter- 
ment of the body. The honor of the family demands that it should 
be broken before the ceremonies of the burial take place. But only 
in the natural way must this be done. Accordingly, a member of the 
caste is bribed into the performance of an unearthly and revolting de- 
flourment, and the burial proceeds. If, in any case, this ridiculous 
and disgusting ritual is not observed, the relations of the deceased 
are regarded as disgraced forever.” 

The fact that the absence of the hymen does not prove the want of 
chastity, seems to have been known to the ancients, for in the Mishna, 
already alluded to, and which dates back to the second century of the 
Christian era, is found this advice to the husband who suspects the 
virginity of his bride. ‘Should she assert, ‘I have been fractured 
by accident,’ while he replies, ‘ No, thou hast been defloured by a 
man’; Rabbi Gamaliel and Rabbi Eleazer say she is to be believed ; 
but the Rabbi Joshua saith, ‘not by her assertion are we to be guid- 
ed; she is presumed to have been defloured by a man, unless she ad- 
duces proof.’ ”’ 

The diseases of the hymen are enumerated as 

Ist. Fibroid or Cartilaginous Degeneration, Of this Dr. Thomas 
alludes to four cases, communicated to him by Dr. Valentine Mott. 
One of them is that of an “unmarried female, with a fibrous growth 
from the uterus, hanging into the upper part of the vagina. The hy- 
men resembled, in strength and resistance, the fascia lata of the thigh, 
and shutting up the greater part of the mouth of the vaginal passage, 
precluded all possibility of operating, or even of fully examining the 
morbid structure above.”’ 

2d. Ossification. This is illustrated by a case of Dr. Van Bu- 
ren’s. ‘* The membrane gave to the touch the ordinary sensation of 
calcification, and when struck by a probe, it distinctly gave the sound 
which an ossific patch on the aorta yields to a metallic instrument 
which strikes it.’’ 

3d. Aphthous Ulceration. 

4th. Znflammatory Ulceration. 

5th. Irritability accompanied by Spasms. ‘ This condition seems to 
consist in a peculiarly irritable hyperzsthetic state of the nerves sup- 
plying the hymen, which, by reflex action, cause spasm in the elastic 
tissue surrounding it, as thought by Dr. Tyler Smith, or in the sphine- 
ter vagine, as thought by Dr. Marion Sims.” 

Dr. Thomas has collected six cases of this affection. Two of these 
cases are communicated to him by Dr. Sims, in one of which, during 
27 years of married life, sexual congress had never been effected, the 
hymen still remaining perfect ; in the other, the lady had been married 
four years, during which time the act of coition had been impractica- 
ble. The remedy proposed for these cases is incision of the sphincter 
vagine, as is done in the analogous condition of the sphincter ani re- 
sulting from fissure. 

Both this affection and the 6th, an imperforate condition, are dis- 
cussed at considerable length. 

The causes of the persistence of the hymen after copulation and 
conception, of which so many cases have been recorded, are enume- 
rated as 
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Degeneration of its structure, as already alluded to; 

Extreme elasticity and distensibility ; 

A small male organ and a hymen with a large fenestra ; 

The relaxing influences of vaginal and uterine discharges. 

We believe that we have quoted sufficiently from the pamphlet be- 
fore us to show its value as an essay. In spite of certain inelegancies 
of style, and the introduction of some things, the admission of which 
may be considered of questionable propriety in a paper of the sort, 
we feel sure that every one into whose hands it may fall will acknow- 
ledge its merits and interest. H. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, APRIL 21, 1859. 


TREATMENT OF ACUTE DISEASES. 

Ix another part of the present number of this Journat will be found 
an interesting communication by Dr. Sxow, City Registrar, of Provi- 
dence, R. I., describing a limited epidemic of smallpox and varioloid 
which appeared lately in that city. The statement that all the cases 
recovered without a particle of medicine being taken, may excite sur- 
prise in some readers and indignation in others. Many will doubtless 
consider Dr. Syow as a thorough sceptic in the effect of medicines in 
the cure of disease, and class him in the same category with the emi- 
nent Skopa, of Vienna, who is said to be so singularly wanting in 
faith, that he adopts, in all his patients in succession, the most vaunt- 
ed modes of treatment, in order to show that no one method has any 
superior power over any other, in subduing or curtailing disease. 
While we believe that there is some exaggeration in this statement, 
we are nevertheless willing to admit that the celebrated professor of 
Vienna, in common with many other physicians of high reputation, 
both abroad and at home, is chary of the employment of medicine 
as a direct means of cure of disease. 

An equal amount of scepticism, as to the powers of medicinal 
agents in the cure of many acute diseases, is by no means of recent 
occurrence among eminent medical men. Whoever will take the trou- 
ble to look over the works of Sydenham, one of the most intelligent 
physicians that ever lived, will find that he was accustomed to rely 
very little on drugs in the treatment of acute disease. In his direc- 
tious for the care of smallpox patients, he rather points out the evils 
of over medication, than insists on the employment of remedies. In- 
deed, with the exception of occasional venescction and mild opiates, 
his treatment of that disease consists almost wholly in the regulation 
of the diet and temperature, and in carefully watching for complica- 
tions which might require more active interference. ‘The same may 
be said of his treatment of measles, which in the ordinary, uncompli- 
cated form of the disease, is as completely expectant as that of any 
modern authority. The following details, in the case of five or six 
children in one family, who were ill with this disease, will serve, says 
Sydenham, as a sample of his method of dealing with measles :—‘ I 
ordered them to keep their bed for two or three days before the erup- 
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tion, in order that the blood might follow its natural bent, and elimi- 
nate, through the pores of the skin, the more separable particles that 
were causing the disease. I allowed neither fire nor bedclothes beyond 
what they had been used to in health. I forbid meat, permitting only 
oatmeal porridge, barley-broth, and now and then a roasted apple. Their 
drink was weak small beer, or milk mixed with three parts of water. 
The cough, as usual, distressed them. For this I ordered a pectoral 
ptisan to be taken frequently. Under this treatment they wholly re- 
covered within the usual short duration of the disease, suffering nei- 
ther during its course, nor after its decline, from any extraordinary 
symptom.”’ 

It is not to be inferred that because a physician abstains from direct 
interference in a case of acute disease, he is sceptical as to the .good 
effects of medicinal agents, although he may believe them to be often 
exaggerated. We presume that Skoda himself believes in the efficacy 
of opium in relieving pain and spasm, of iron in curing chlorosis and 
other aflections, of quinine and arsenic in curing ague and neuralgia, 
of ether and chloroform in producing insensibility to pain; besides 
relying upon other medicines as a means of acting indirectly in the 
cure of many diseases. We shall never be able to cure disease, in 
general, without the aid of medicine; in some cases it is indispensa- 
ble, in many it is of infinite importance to the comfort of the patient, 
when not necessary for his cure ; but in nothing has the advancement 
of medical science been more clearly shown, than in the abandonment 
of active interference in ordinary cases of acute disease. That small- 
pox should be so treated with success, is not much more remarkable 
than that measles, scarlatina, typhoid fever, pneumonia, and other 
acute febrile affections should, in the majority of cases, recover with- 
out active treatment. 

But difficult as it is to control acute disease, when it is once estab- 
lished, it is quite possible, in a great many cases, to prevent it, which 
is far more important. No more striking proof of this could be fur- 
uished than by the very disease under consideration. Before the dis- 
covery of vaccination, smallpox destroyed as many victims, if not 
more, than cholera has done in these later times; now, it is of com- 
paratively rare occurrence, and never prevails to any extent, if vacci- 
nation is rigidly enforced. Both in Providence and in Boston it has 
almost ceased to exist, appearing only at rare intervals, in patients 
who have never been vaccinated, It is only possible to carry out 
vaccination thoroughly under sanitary regulations which are adminis- 
tered by competent boards of health. The sad experience of New 
York has abundantly proved this, and we hope that the efforts now 
making in that city for a reform in this particular may be crowned 
with success. In the mean time, it becomes us to see that our own 
sanitary laws are carried into effect with vigor. 


The Annual Meeting of the American Medical Association—As the day ap- 
pointed for the Annual Meeting of the National Medical Association draws near, 
we are sorry to learn of but very few of our physicians being about to take the 
journey to Louisville, for the purpose of being present. One of our most distin- 
guished surgeons, who is going, has been looking rather blank for some days at 
the prospect of being companionless on his way—quoad professional brethren. 
We trust he may yet, at least “ pair off,” with some congenial medical individual ; 
and that Boston may thus have, at any rate, two representatives at the Medical 
Congress. 
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From what we can ascertain, the attendance from the State at large will be but 
small. 

We take the liberty, however, before it is too late, to urge upon the profession 
throughout New England the evident advantage and the undoubted pleasure 
which those who can go to Louisville at this time will reap—and_ we trust that a 
cohort, at least of the National Medical Army, will unfold their Eastern banners 
to the Western breezes ! 

The Annual Meeting is to be holden on the ¢hird of May; and on the second, 
the convention of teachers, convoked by a resolution of the National Association, 
for the purpose of deliberating upon the best measures to be adopted in order to 
elevate the standard of medical education in this country, will assemble. 

If any one should propose to pay our expenses out and back, we should cer- 
tainly go; and would promise to do all in our power to advance the interests of 
science and of the profession—to say nothing of making a trip to the Mammoth 
Cave afterward ! 


Messrs. Eptrors,—lIn your issue of the 7th inst., speaking of the Brown case, 
and of the difficulty of procuring convictions for criminal abortion, you make use 
of the following language : 

“ We would suggest the propriety of changing the penalty for procuring abor- 
tion, from death to imprisonment for life.” 

By the Massachusetts statute, however, in force since 1845, comparatively trivial 
penalties are imposed for this crime. If the woman die in consequence of the 
offence, here considered felony, and as homicide by misadventure already provid- 
ed for at common law, it is punished by imprisonment for not more than twenty 
years nor less than five years in the State Prison; while if the woman does not 
die, the crime is considered a mere misdemeanor, and is punished by imprison- 
ment for not more than seven years nor less than one year in the State Prison, 
House of Correction or Common Jail, with a fine not exceeding two thousand 
dollars. 

As there is a diversity of opinion regarding the stringency of the present sta- 
tute and its consequent efficiency in suppressing and preventing the crime, you 
may think it worth while to make the correction. 

The interest you have so frequently shown in the subject cannot but be beneficial 
to the community. Yours sincerely, 

7 Chester Square, April 16, 1859. Iloratio R. STORER. 


Cummings’s Aerated Seidlitz Aperient—We have tried this medicine, and can 
testify that it is both pleasant to take and efficient in its operation. Its action, 
in the laxative dose, is mild and easy ; as yet we have not given it in any larger 
quantity than what is directed for that purpose, viz., two teaspoonfuls to the half 
pint of water. Full directions accompany each bottle. The form in which the 
* Aperient ” is furnished is very convenient, and the powder is agreeably flavored. 
Those who require a Seidlitz draught will be pleased with this preparation. It is 
fabricated in Portland, Me., but can be procured of “ Druggists generally.” 


Health of the City.—The chief items of interest in the mortality of the past 
week are the large number of deaths (6) ascribed to “ old age,” which ought, pro- 
bably, to be distributed under several diseases; the fatality of scarlatina, and the 
unusual fact of a death from smallpox, making the third from that cause since 
February. There was 1 death from debility, 1 from dropsy, 6 from infantile dis- 
eases, 2 from disease of the liver, 1 from marasmus, 3 from teething, all which 
returns are of scarcely any use in a statistical point of view. ‘The deaths from 
old age were all of females, between 70 and 80 years. 
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Deaths in Boston for the week ending Saturday noon, April 16th, 62. Males, 33—Females, 29.— 
Accident, 1—apopiexy, 1—inflanimation of the brain, 2—consumption, 14—croup, 2—dropsy, 1—dropsy in 
the head, 2—drowned, 1—debility, 1—infantile diseases, 6—scarlet fever, 5—typhoid fever, 1—lisease of the 
heart, 2—hemorrhage, 1—intemperance, 1—inflammation of the lungs, 3—~congestion of the lungs, 1—dis- 
2—marasmus, 1—old age, 6—pleurisy, 1—rheumatism, 2—smuallpox, 1—sore throat, 1— 
teething, 3. 

Under 5 years, 27—between 5 and 20 years, 4—between 20 and 40 years, 15—between 40 and 60 years, 
6—above 60 years, 10. Born in the United States, 38—Ireland, 13—other places, 7. 


